MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “Be3=-027850
DEPARTMENT OF PUBLIC HEALTH AND WELFARK /é

3 - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____-__-./___Pmnarv Registration District No. ________ag__g.gm", s Ne. _____Zé_é____ . )

ON THIS STUB W 2 .
i oka hd 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY 141 a. STATE I‘EO b. COUNTY F‘I‘EI_]’]]{I" n admission)

b. C(I)TRY {If ouniide corporate Jimits, give TOWNSHIP anly} Langth of stay in 1b <. CII'Y Inside Limin

TOWN Washineton 20 dys oW Gatawlasa Ye D N @

Rev. 4/ 59
c. FULL NAME OF {If NOT in hospitel, give location} tnside Limlte d. STREET {lf cumside, give location) Reside on Farm
HOSPITAL OR ADDRESS

036
. INSTITUTION S‘t. . Fr'ancis HO SDt Yol No O Route Yes [Fr No O

036
3 2. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yeoor

{T or print)
e Nellie Catherine Purslevy peAm July 17,1963

/ | 5. SEX &. COLOR OR RACE 7. Married BT Never Married [] [8. DATE'OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female Vhite woewedD  OveeiD |6/90/88 | 7 forme | e [ Hous |

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

Ha‘ﬂné mm'i I‘varklng tife, evan if retired) HO a Trj_nad R LCO a U SA

VS 300

DATE AMENDED

132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Chas.Mitchell Annle Russell George Pursley

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 cAc1 At SECIIDITY NG. | 17. INFORMANT Address

(Yem,no. or unknown) I(If yos, give war or dates off GGO PU.I'SleV G at aWi ssa I‘&O
.
18. CAUSE OF DEATH (Enter only one cayse per lima far (a), {b}, and [¢]. INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED B d CONSET AND DEATH
IMMEDIATE CAUSE {a) A ‘-‘JA- '£1J v j <

DOCUMENT

Conditions, if any, DUE TO (b)__m bg asa st H‘q#‘-\dﬁ | M G D

which gave rlsa ro
above cause (a),

i under. e e M o ' )
I.;?r‘lnqc':::eu l?ir. DUE TO () Aﬂ(ﬂﬂlﬂf‘tﬂ He e” /

PART I O'IHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but no! related ¢ the terminel PART 11 If decsared was  femolo  was
disease condition given in PART | (8} thera a pragnancy in last 90 days.

MW a.d...,.....sﬂ«ww [Oves ] O [ O nknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY G'CCURRED. (Enter mature of injury In PART | or PART i1 of item 18.}
PERFORMED? m] o O
YES (] NO[T

20c. TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. . .
20d. INJURY QCCURRED 20e. PLACE OF INIURY {e.g., in or about home, [ 20i. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, streat, office bldg., etc))
NOT WHILE AT WORK [0
bt /
21, 1 attended the deceased from. , 1' s. S to. 7 ) G—P
jjbd p m on the date stated above, end 1o tha bast of my knowledge, from the causes stated.
22b. ADDRE 22¢c, DATE SIGNED

22;.5|GNA!|:Z') ﬂr{-— ‘% W- or mlaJ: h>— : M , A~ 7-/F-63

73a. BURIAL, CREMATFISN, 23b. DATE [ Z2c  NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [S1ate)

MEDICAL CERTIFICATION

and leat uw.:.-.n]lw on

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIEBON

SHOULD READ

REMOVAL (Speci

20/6 Mo,
Buplel = T/20/65 o Mitchell Qgmotery. - Boer %2%}%.&3’5& 7
Casey-Lenox F.H. St.Clair,Mo. 72‘;63 \:{ ta ff

s d Embatmer’s 51 on Rgveru Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’

or by - ' 7 Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




